Limited Llabllity Company Will Be Dissolved On Or

2nd NOT' c E 5 After October 8, 1997. If Dissolved, Minimum Amount
.

Due To Reinstate: $703.75

LIMITED LIABILITY COMPANY .*"‘i:_ p#.  FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra 8. Mortham FILED
1 997 DiVISION OF CORPORATIONS 9? AUG ?5. PH l: 28

FILING FEE | Annual Report $100.00 + $103.76 Corporalion Supplemental Fes + §385.00 Late Fes
§ 588.75 ! Make Check Pa_g_able To: FLORIDA DEPARTMENT OF STATE
. Name and Malling ress
DOCUMENT #L930000003 60

of Limited Liabitity Company

1a. Principal Place of Business Address

CAPITAL ASSET FUNDING CO., L.C.

105 ANTILLES COVE 105 ANTILLES COVE
DESTIN FI, 32541 DESTIN FL 32541
i above mailing address Is incorreet in any way, Iine through Incorrect Information and enfor correstion in Block 2a. )
2. Princlpal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied [ 3a. State of Formation
Sulte, Apt. #, etc. Sulte, Apl. #, etc. 10/12/1993 FL
4. FEI Number .
D Applied For
City & State Cily & State 59-3204443 D Not Applicablo
75 Couriy 55 Comty 6. Date of Last Raport 8. Certificate of Status Desirad
h £8.75 Additional Foe Feqguned D
8/16/1996
T. Name and Address of Current Registered Agent 8. Name and Address of New Regletered Agent
Name
BURKE, J R [, dress (P.O. Box N is Not A
105 ANTILLES COVE reet Address (P.O. Box Number i Not Acceptable)

?)ESTIN FL 32541 [ Siilte, Apt. 4, eic.

City Zip Code

FL

9. Pursuand to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its reglstared offlce or registerad agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the membere. | hereby accept ihe appointment
&5 registerad agent, and accept the obligations.

SIGNATURE DATE
{Rogisiored Agenl Accopling Appainiment]  (NOTE - Asgistered Agonl signature requirad when rerstating)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM |BURKE, J R FOS ANTILLES COVE DESTIN FL
MEM PMCNEW, M 5157 BEACHWALK DR DESTIN FL

e e

FEERDOR, Th wSHB

\%’L@U\f\

11. Ido hereby certify that the inform supplied \m@lmg does npt qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurthercertify that the information
indicatad on this annual report ig r id aoc/urﬂi andthat my sigadiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the recer abmpowered to execuge lhfszepon as required by Chapter 608, Florida Statutes; and that rmy name appears in Block 10, or on an

attachment with an address. bW “' 85'0’
SIGNATURE: __S.4. e>uR Ofi/97  6S54-0027 -
J CIGNATIEN ANII YYDy Ol EFHINTEDY BRIAME £ SN BAANAGIRG MEMEBES OB MANAGER I ! Nale Paviine E'rwsre o



